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YOUR  HEALTH 

IMPORTANT  FOREWARD 

Every  sentence  in  this  book  is  replete  with  meaning  and  will  only  be 
understood  and  fully  appreciated  when  considered  in  its  relation  to  the 
whole. 

You  will  find  herein  vital  facts  about  YOUR  HEALTH  stated 
clearly,  concisely  and  understandingly.  We  present  no  fantastic  theor- 
ies or  impractical  ideas.  All  deductions  are  logical  and  workable — 
based  on  many  years'  successful  experience  and  satisfactory  results — 
applicable  to  your  own  circumstances  and  condition. 

The  careful  reading  of  this  little  book  will  convey  no  special  "bless- 
ing" unless  a  summary  of  the  important  facts  it  contains  may  be  con- 
sidered as  such.  If  you  are  ill  or  in  poor  health,  your  salvation  lies 
largely  within  you;  in  your  willingness  and  determination  to  secure 
proper  and  trustworthy  assistance;  to  protect  yourself  against  the  in- 
evitable deadly  outcome  of  passiveness,  procrastination  and  neglect,  the 
utter  folly  of  "sure  cures." 

YOUR  HEALTH  depends  ultimately  upon  YOU.  You  can  have 
nothing  of  any  value  whatsoever  without  your  conscious  effort  and 
decisive  action.  Many  untimely  graves  have  been  filled  with  people 
who  put  off  until  tomorrow  what  they  should  have  done  today. 

We  are  not  interested  in  any  particular  School  of  Thought  or  Prac- 
tice. We  are  not  sponsoring  or  sponsored  by  any  special  Organization 
or  Society.  We  are  not  Politically  or  Professionally  bound  by  any  set" 
of  Rules  or  Policies.  We  are  not  at  war  with  any  cult,  doctrine,  'ism 
or  'ology.  We  have,  throughout  all  our  research  work,  endeavored  to 
impartially  consider  both  that  which  has  been  proved  and  accepted^ 
and  that  which  remains  unproved  and  unaccepted,  and  to  separate  m 
all  instances  the  worthwhile  for  use  and  the  worthless  for  rejection. 

By  acting  thus  independently,  basing  our  practices  wholly  upon  ex- 
perience, study  and  observation  of  actual  occurrences  as  they  may  per- 
tain to  our  cardinal  purpose  of  restoring  and  protecting  YOUR 
HEALTH,  we  gain  for  you  and  for  ourselves  an  unquestionable  as- 
surance of  success. 

Every  statement  in  this  booklet  is  supported  by  long  experience, 
research  and  practice,  not  only  our  own  but  that  of  other  outstanding 
authorities  whose  individual  and  specialized  abilities  have  helped  to 
make  the  science  of  Surgery  and  Medicine  what  it  is  today — invulner- 
able to  the  severe  tests  of  criticism,  time  and  usage. 

Should  we  tread  upon  the  toes  of  some  in  our  plain,  frank  discussion, 
or  incur  the  enmity  of  others  in  our  conclusions,  we  ask  only  that  judg- 
ment of  us  be  based  upon  the  same  unbiased  consideration  we  have 
tried  to  give.  We  are  content  to  make  our  stand  solely  upon  the 
stable  foundation  of  merit  as  evidenced  by  unexcelled  service  rendered 
and  gratifying  results  achieved. 
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EXAMINATION 

In  considering  the  factors  affecting  YOUR  HEALTH  that  enter 
into  our  interest  in  helping  you  get  well  and  stay  well,  we  take  the 
matter  of  examination.  It  is  logically  first  in  procedure  and  impor- 
tance. Without  a  careful  and  thorough  examination  of  each  in- 
dividual case  our  work  would  be  entirely  in  the  dark  and  wholly  by 
guess.  Consequently  a  complete  and  intelligent  examination  is  abso- 
lutely necessary  so  that  exact  informxation  may  be  obtained  before  ac- 
curate advice  can  be  given. 

No  two  persons  are  exactly  alike  and  the  sick  are  more  dissimilar 
than  the  well.  So,  if  you  are  of  the  opinion  or  belief  that  you  can  be 
successfully  treated  by  guess-work,  and  haphazard  "hit-or-miss" 
methods,  you  might  just  as  well  cease  reading  at  this  point  for  there 
is  nothing  we  shall  say  hereinafter  that  will  benefit  you.  You  have 
yet  to  learn,  probably  by  bitter  and  costly  experience,  that  there  is  no 
universal  panacea,  no  "cure-all",  few  specifics,  and  that  preparations 
sent  indiscriminately  to  all  applicants  are  seldom  safe,  let  alone  ef- 
fective. 

The  deciding  factor  between  success  and  failure  in  the  treatment  of 
any  ailment,  however  trivial,  is  the  determination  of  the  CAUSE. 
When  the  cause  is  ascertained  then,  proper  corrective  measures  can  be 
taken.  There  exists  too  much  treatment  of  "symptoms"  instead  of 
causes.  You  have  a  headache,  backache,  a  pain  here,  a  discomfort  there 
or  a  weakness  yonder  and  you  at  once  take  something  for  your  head, 
back  or  whatever  part  of  your  body  is  causing  you  concern,  and  have 
about  the  same  chance  of  getting  what  you  need  as  if  you  should  choose 
your  medicine  by  its  color  rather  than  its  content.  A  symptom  is  nothing 
more  than  a  trouble  signal,  a  warning  of  something  wrong,  and  it  is 
just  as  wise  to  expect  to  proceed  with  safety  past  a  red  danger  signal 
by  painting  it  white  as  to  hope  for  recovery  from  illness  by  smothering 
the  symptom.  An  examination  is  the  only  means  of  determining  ac- 
curately the  cause  behind  the  symptom. 

A  thorough  examination  means  much  more  than  feeling  the  pulse 
and  looking  at  the  tongue.  Unhappily  too  much  of  this  is  being  prac- 
ticed and  patients  dismissed  with  a  gesture  and  a  prescription.  A 
thorough  examination  requires  considerable  time  and  study  and  ne- 
cessitates extensive  and  expensive  equipment. 

We  will  outline  briefly  our  idea  of  good  examining  procedure  as 
followed  in  our  hospital,  and  you  may  then  decide  if  you  would  be  sat- 
isfied with  less. 

After  taking  a  complete  case  history,  the  patient  is  disrobed  and  the 
entire  body  observed.  A  chemical  and  microscopical  examination 
of  the  blood  is  made,  for  in  so  doing  we  frequently  discover  conditions 
entirely  unsuspected.  A  chemical  and  microscopical  examination  of  a 
24-hour  specimen  of  the  urine  is  made.  Many  times  the  microscope 
assists  us  in  analysis  of  factors  that  would  never  be  detected  in  a  chem- 
ical analysis  or  the  all  too  frequent  "sink"  test. 

Various  neurological  tests  are  given  and  each  part  of  the  body  is 
carefully  observed.  The  sinuses  are  transilluminated,  the  teeth  are  care- 
fully examined  and  x-ray  plates  made  in  suspicious  cases.      The  pillars 


are  retracted  from  the  tonsils  and  pressure  applied  for  possible 
exudation  of  pus.  The  nose  is  thoroughly  examined  for  ob- 
structions to  breathing,  as  the  body  must  have  plenty  of  oxygen  to 
be  normal.  The  ears  and  eyes  do  not  escape  notice.  A  tremendous 
amount  of  valuable  information  often  is  obtained  from  a  thorough 
examination  of  the  head  and  face  alone,  even  though  the  symptoms 
may  seem  remote. 

If  there  is  a  history  of  gastric  distress,  indigestion,  gas  on  the 
stomach,  heart  palpitation  after  eating;  constipation  and  various 
indefinite  pains  in  sides  and  abdomen,  barium  meal  is  given 
and  the  gastro-intestinal  tract  studied  by  the  aid  of  the  .v-ray.  The 
gall-bladder  is  oftimes  the  cause  of  stomach  distress. 

Malignancy  should  always  be  kept  in  mind,  especially  in  patients 
past  middle  life.  Many  times  an  old  gastric  or  duodenal  ulcer  is  the 
beginning  of  cancer  and  early  operation  will  correct  this  and  materially 
prolong  life. 

Men  giving  a  history  of  nocturnal  frequency  and  loss  of  sex  energy 
should  have  a  careful  examination  of  the  prostate  gland,  not  only  for 
hypertrophy  enlargement  but  for  atrophy  a  wasting  away  and  for  a  fi- 
brous or  sclerotic  hardening  condition  as  well.  Include  the  urinary 
bladder  in  the  scrutiny.  If  the  frequency  is  of  a  day  rather  than  of  a 
night  it  is  well  to  suspect  a  bladder  stone.  Remember  that  many  pros- 
tates are  cancerous  and  be  on  the  lookout  for  the  nodular  and  uneven 
prostate  gland.  In  many  cases  it  is  wise  to  use  the  cystoscope.  In 
experienced  hands  this  is  a  painless  process.  The  kidneys  receive  care- 
ful attention  and  in  this  connection  the  ureteral  catheter  is  often  help- 
ful. 

If  the  patient  complains  of  constipation  the  competent  examiner  will 
satisfy  himself  whether  or  not  there  is  also  obstipation  stoppage. 

All  women  presenting  themselves  for  examination  should,  in  our 
opinion,  be  subjected  to  a  careful  microscopic  vaginal  examination. 
Many  times  a  lacerated  cervix  is  responsible  for  obscure  nervous  dis- 
orders and  aches  and  pains. 

In  neurasthenics  we  look  for  syhpilitis  cause,  even  in  the  absence  of 
venereal  history.  In  some  far  removed  ancestor  you  m.ay  obtain  a  clue. 
We  do  a  Wassermann  on  all  such  patients  regardless  of  history.  It  is  the 
safe  method. 

Especially  of  help  are  routine  metabolism  tests,  particularly  in  ob- 
scure thyroid  abnormalities. 

We  look  for  old  chronic  appendices  in  all  chronic  rheumatic  and 
nephritic  cases.  We  are  suspicious  of  the  unremoved  appendix  in  in- 
digestion, constipation  and  obscure  abdominal  pains.  We  look  for  be- 
ginning cancer  of  the  caecum  in  long  standing  cases  of  appendicitis 
where  the  patient  has  passed  the  prime  of  life. 

When  your  blood  count  shows  an  excess  of  white  corpuscles,  we 
search  for  the  reason. 

Hernias  should  be  repaired;  they  are  always  a  hazard.  The  repair 
usually  can  be  accomplished  easily  under  a  local  anesthetic.  Varicocles 
and  hydroceles  should  be  removecl  in  many  cases.  Piles  or  hemorrhoids 
should  be  removed  unless  compensatory. 

After  we  have  gone  over  the  patient,  we  check  back  and  see  what 


we  may  have  overlooked.     We  question  ourselves  like  this:    **Have 

you  examined  the  eyes,  nose,  throat,  ears,  teeth,  tonsils,  sinuses?  Have 
you  made  a  metabolism  test  to  determine  hypo-  or  hyper-thyroid  activ- 
ity? What  about  the  heart  and  lungs?  Are  you  satisfied  with  ausculation 
or  should  you  use  fluorscope?  Are  you  sure  the  kidneys  and  ureters 
are  free  from  stones  and  infection,  etc?  Have  you  made  such  examin- 
ations of  the  pancreas,  spleen,  liver  and  gall  bladder  as  will  prove  their 
state  of  health?  Are  you  sure  of  the  condition  of  the  esophagus,  stom- 
.ach,  intestinal  tract?  Have  you  used  the  sigmoidscope  and  protoscope 
in  your  rectal  examination?  Are  the  hemorrhoids  compensatory  or 
should  they  be  removed?  If  there  is  an  increased  white  blood  cell 
count,  can  you  rule  out  the  appendix  and  gall  bladder?   Have  you  good 
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you  have  heard  Johnny  over  the  radio.  He  is  now  two  years  old,  and  his  Mother 
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reason  to  be  certain?  Has  your  technique  been  without  fault  in  your 
chemical  and  microscopical  blood  and  urine  analysis?  What  about  the 
condition  of  the  arteries,  the  osseous  system,  the  nerves  and  muscles? 
Are  you  sure  no  previous  disease  is  responsible  for  your  patient's 
present  condition?  Would  you  be  satisfied,  doctor,  with  the  examina- 
tion given  if  your  position  was  reversed  with  that  of  the  patient?  Have 
you  done  your  duty  and  do  you  know  what  you  are  doing?  Are  you 
skilled  in  examination  and  diagnosis  and  certain  that  the  patient  is  ^n 
safe  hands  with  you?   That's  the  question. 

And  now,  reader,  if  an  examination  including  all  these  factors  is 
necessary  before  even  an  experienced  physician  can  safely  pass  an 
opinion  or  prescribe,  do  you  feel  competent  to  say  you  know  what  is 
the  matter  with  yourself  and  specify  the  remedy  you  need?  Can 
you  now  send  your  order  for  a  treatment  just  because  the  literature  is 
attractive  or  follow  the  advice  of  the  physician  who  hurriedly  looked 
at  your  tongue  (maybe) ,  wrote  you  a  prescription  and  went  on  his 
way?      It  is,  you  know,  YOUR  HEALTH— OR  YOUR  FUNERAL. 


DIAGNOSIS 

Having  completed  an  examination,  in  the  highest  meaning  of  the 
word,  having  accumulated  information,  compiled  data,  established 
beyond  doubt  the  existence  or  non-existence  of  serious  conditions,  we 
have  yet  to  accomplish  the  purpose  of  these  efforts,  we  have  yet  to  in- 
terpret the  meaning  of  our  summary  and  determine  what  this  procedure 
has  to  do  with  YOUR  HEALTH. 

We  have  reached  the  point  where  so  many  reach  the  limit  of  their 
ability.  They  have  conducted  a  well  nigh  faultless  examination,  their 
technique  has  been  almost  perfect,  their  compilations  correct  to  the  last 
fraction,  still  they  are  unable  to  correctly  "read  the  answer."  They 
have  in  their  possession  a  vast  library  of  information  which  might  as 
well  be  in  a  foreign  language  so  far  as  their  interpretive  ability  is  con- 
cerned.    In  short,  they  lack  JUDGMENT,  and  lacking  it,  they  fail. 

It  is  judgment,  the  almost  intuitive  ability  to  recognize  and  differ- 
entiate between  the  revelant  and  the  immaterial,  to  know  when  and 
where  to  proceed  and  to  desist  that  marks  the  really  successful  physician 
and  surgeon.  It  might  almost  be  said  that  an  examiner  can  be  made 
but  a  diagnostician  must  be  born. 

Some  practitioners  drift  into  a  habit  of  classifying  all  conditions  as 
some  one  particular  disease,  they  "go  to  seed"  on  a  certain  ailment  to 
the  exclusion  of  all  others.  We  have  seen  the  doctor  all  of  whose  pa- 
tients have  diabetes,  or  influenza,  or  appendicitis,  or  gall  bladder 
trouble.  We  once  knew  a  doctor  who  stoutly  maintained  that 
once  he  made  a  diagnosis  it  always  stood,  right  or  wrong.  He  even 
undertook  to  become  a  surgeon  and  use  this  principle.  Needless  to  say 
he  was  so  notoriously  unsuccessful  and  his  death  rate  so  tremendously 
high  that  he  was  forced  to  practically  flee  the  country.  Another  general 
practitioner  we  knew  had  a  pet  diagnosis  of  "summer  flu",  whatevei 
that  is.  One  of  his  patients  so  diagnosed  came  to  us  in  a  dying  condi- 
tion and  it  was  discovered  that  the  abdomen  was  filled  with  pus  from 


a  ruptured  appendix.  Another .  case  we  recently  had  had  been 
diagnosed  as  tuberculosis  of  the  bowels  but  an  operation  for  pyelitis 
(pus  in  the  kidney)  saved  her  life.  A  man  from  the  western  part  of 
our  state  came  to  us  in  desperation.  Following  diagnosis  and 
treatment  of  sciatica,  neuritis,  various  kidney  diseases  and  so  forth 
without  benefit,  he  finally  was  informed  that  his  condition  was  due 
to  some  indefinite  internal  malignancy  and  he  was  hopelessly  incurable. 
The  facts  were  that  a  constriction  of  the  inguinal  ring  was  creating 
pressure  on  the  spermatic  nerve  and  this  was  producing  all  the  pain 
and  sciatic,  neuritic  and  other  symptoms.  When  this  pressure  was  re- 
lieved he  became  entirely  well. 

So  we  might  continue  citing  hundreds  of  cases  of  mistaken  diagnosis, 
some  without  careful  examination  and  others  after  a  truly  thorough 
laboratory  and  clinical  survey,  and  in  practically  every  case  the  correct 
diagnosis  would  have  meant  early  and  complete  recovery. 

Diagnostic  ability,  therefore,  is  a  rare  and  priceless  possession,  con- 
ceived in  common  sense,  born  of  good  judgment,  nurtured  by  acquired 
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knowledge  and  maturing  into  exactitude  through  every-day  usage. 
How,  then,  can  you  entrust  YOUR  HEALTH  to  anyone  who  employs 
"hit-or-miss"  methods  of  diagnosis  and  subsequent  treatment? 


ADVICE 

The  physician's  advice  to  his  patient  is  properly  the  "four"  resulting 
from  the  "two  and  two"  of  examination  and  diagnosis.  In  his  prog- 
nosis and  prescription  he  should  be  unaffected  by  whether  his  advice 
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will  or  will  not  be  accepted.  His  vision  should  be  unobscured  by  preju- 
dice or  pressure  of  circumstance,  his  interest  wholly  that  of  the  welfare 
of  the  patient. 

Frequently  it  is  necessary  to  overcome  fears  or  apprehensions  of  the 
patient;  particularly  is  this  true  in  surgery.  Many  people  have  an  in- 
ordinate dread  of  the  simplest  kind  of  operation.  They  will  permit 
themselves  to  be  drugged  and  doped  into  a  state  of  narcoticism,  tortured 
and  maimed  by  manipulation,  adjustments,  and  exercises,  burned  and 
disfigured  by  heat,  electricity  and  other  appliances,  dieted  into  a  con- 
dition of  anemia,  hood-winked  and  mentally  deranged  by  psycho- 
bunko  and  other  tommyrot,  but  the  Lord  deliver  them  from  the  sur- 
geon's instruments. 

Now  we  recognize  the  merit  in  properly  prescribed  and  supervised 
medication,  massage,  exercise,  electro-  and  other  therapeutics;  diet,  men- 
tal hygiene  and  so  on,  and  we  are  quite  well  aware  that  unnecessary 
surgery  is  sometimes  done.  The  point  we  wish  to  make  is  that 
misapplication  of  these  other  principles  is  just  as  much  to  be  feared  as 
bad  surgery.  An  incompetent  surgeon's  practice  is  necessarily  of  short 
duration,  while  skilled  surgery  is  the  most  certain  method  of  treatment 
known  to  science. 

So,  when  an  operation  is  advised  by  a  competent  surgeon,  don't 
do  yourself  the  injustice  of  disregarding  his  advice  just  because  it  calls 
for  surgery.  Remember  that  diseased  tissue  in  any  part  of  your  body 
is  a  constant  hazard  and  whatever  function  it  may  have  had  in  a  health- 
ful state  has  already  been  destroyed  by  the  disease  that  makes  its  re- 
moval necessary. 

This  is  the  age  of  specialization  and  while  incalculable  benefit  has 
resulted  therefrom  yet,  we  think,  it  is  often  put  to  the  extreme  and  too 
much  limitation  is  placed  upon  the  specialist.  It  is  not  to  be  denied  that 
a  man  can  learn  more  of  a  single  factor  if  his  attention  is  limited  to 
one,  but  the  danger  is  that  sight  will  be  lost  of  the  influence  of  that 
factor  upon  the  others  or  the  others  upon  the  one.  The  human  body  is 
a  complete  unit,  composed  of  many  parts,  each  having  its  particular 
mission  yet  all  being  correlated  in  the  mutual  purpose  of  promoting  and 
sustaining  life  and  health.  The  true  specialist  is  he  who  keeps  before 
him  this  complete  picture  while  focusing  his  attention  upon  a  special 
portion.  This  is  the  sort  of  man  in  whose  hands  you  can  most  safely 
entrust  YOUR  HEALTH  and  whose  advice  you  are  justified  to 
follow. 

The  medical  profession  stands  aloof  and  justly  looks  with  suspicion 
upon  the  indiscriminate  use  of  the  word  "cure".  There  is  no  such 
thing.  It  is  the  pet  word  of  quacks,  charlatans  and  those 
who  prey  upon  the  ignorant  and  gullible.  The  conscientious  special- 
ist, surgeon  and  physician,  endeavor  to  place  the  patient's  body  in  con- 
dition to  cure  itself.  By  removing  the  "cause",  placing  the  components 
of  the  body  in  normal  condition,  removing  infections,  and  overcoming 
dysfunctions  the  patient  may  confidently  look  forward  to  worth-while 
and  lasting  results.      This  is  the  only  way. 


THE  COMPOUND  OPERATION 

The  Compound  Operation  stands  out  as  a  marvel  of  surgical  tech- 
nique. It  is  new  in  conception,  uniform  of  results  in  practice,  em- 
bodies sound  principles  that  are  an  epochal  contribution  to  the  grand 
science  of  surgery.  In  its  application  it  is  so  closely  related 
to  and  dependent  upon  other  corrective  and  remedial  surgical  and 
medical  methods  that  any  discussion  of  the  Compound  Operation  must 
of  necessity  be  understood  to  include  these  other  measures  as  an  essen- 
tial part  of  the  whole  procedure.  It  is  in  nosense  a  "cure-all"  nor  uni- 
versal panacea  but  it  does  fill  a  place  in  the  surgical  repertoire  for  which 
there  is  no  substitute. 

Certain  diseases  or  conditions  are  markedly  affected  by  the  Com- 
pound Operation,  such  as  diseases  of  the  prostate  gland,  high  blood 
pressure,  impotency,  sterility,  some  types  of  diabetes,  neuresthenia, 
epilepsy  and  dementia  praecox.  Of  these  more  will  be  said  later,  deal- 
ing specifically  with  each  in  turn.  Now  we  will  describe  briefly  the 
general  technique  or  modus  operandi  of  the  Compound  Operation 
per  se. 

It  is  performed  with  a  local  anesthetic,  absolutely  without  risk  or 
any  harmful  consequence  to  the  patient.  The  local  anesthetic  used  is 
Apothesine,  one  that  is  without  toxic  effects,  regardless  of  the  amounts 
used,  producing  a  local  insensibility  to  pain  that  is  quick  and  lasting. 
Many  leading  surgeons  employ  Apothesine  because  of  its  eminent  non- 
toxic and  anesthetic  qualities. 

In  performing  the  Compound  Operation  the  Steinach  principle  of 
the  importance  of  the  vas  deferens  has  its  value,  and  at  this  point  we 
wish  to  pay  tribute  of  admiration  to  this  great  physiologist  and  give 
full  credit  to  him  as  the  source  of  this  fundamental  idea.  Aside  from 
the  recognition  of  this  principle  no  use  is  made  of  the  Steinach  tech- 
nique in  the  Compound  Operation. 

We  proceed  to  the  spermatic  cord  and  open  this,  exposing  the  vas. 
We  open  the  vas  and  prove  its  potency,  or  free  channel.  None  but  those 
so  familiar  with  the  anatomy  concerned  that  they  could  safely  perform 
this  part  blindfold  should  attempt  it.  We  must  not  cut  the  vas,  but 
incise  it  on  its  long  axis;  and  the  canal,  which  is  very  small,  must  be 
opened.  Now  with  our  vas  canal  open  and  its  potency  proven  we  shall 
borrow  a  nerve  supply.  Why?  Because  we  must  have  more  nerve- 
energization  directed  through  this  vas  into  the  human  gonad  to  pro- 
duce the  desired  proliferation  of  the  life-giving,  energizing,  vitalized 
Leydig  cells.  Likewise  we  borrow  the  services  of  a  branch  artery,  and 
this  is  delicately  anastamosed  down  alongside  the  vas  into  the  epididy- 
mis. Now  you  see  we  hnve  energized  and  caused  to  proliferate  these 
important  I.eydig  cells  and  have  provided  by  means  of  the  new  arterial 
blood  supply  not  onlv  increased  nourishment  for  the  human  gonad 
but  an  avenue  for  the  escape  of  whatever  living  cells  may  be  manu- 
factured there  directly  into  the  blood  stream  so  that  these  important 
secretions  may  find  their  way  to  the  parts  where  they  are  needed. 
Furthermore,  we  have  accomplished  our  purpose  without  necessarily 
sterilizing  the  patient,  as  in  the  bilateral  Steinach  operation,  and  this 
matter  of  sterilization  is  important.     However,  if  sterilization  is  ad- 
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visable  or  desired  for  good  reason,  this  feature  can  be  added  to  the 
technique  without  impairing  the  unique  value  of  the  results.  Likewise, 
in  cases  of  marked  gonadal  insufficiency  additional  animal  gland  tissue 
can  be  transplanted  for  its  fertilizing,  stimulating  effect. 

The  general  outline  of  the  Compound  Operation  should  now  be 
clear  to  you.  The  vas  is  exposed,  is  split  on  its  long  axis  and  its  potency 
proven;  the  nerve  is  transposed;  the  artery  is  anastomosed;  and  the  fin- 
ishing technique  and  closing  of  the  incision  completes  the  operation.  . 

This  work  has  all  been  done  with  a  local  anesthetic.  There  is  no 
shock,  pain  or  traumatism  to  speak  of  or  to  consider.  Four  days  after 
the  operation  the  stitches  are  removed  and  in  three  more  days  the  pa- 
tient starts  home  to  gradually  grow  better  in  health  until  the  final 
report  of  complete  recovery  and  happiness  once  more. 

The  Compound  Operation  is  permanent.  It  does  not  depend  upon 
transplanted  gland  tissue,  although  this  may  be  included  in  such  spe- 
cific cases  as  the  need  for  additional  gland  tissue  is  apparent;  it  does  not 
rely  upon  shock  or  irritation.  It  is  an  operation  that  detracts  nothing 
but  adds  new  nerve  force,  new  blood  supply  and  provides  for  the  crea- 
tion of  energy  rather  than  its  depletion  through  stimulation  of  the 
already  waning  reserve.  This  brings  worthwhile  results.  It  makes  no 
difference  whether  the  patient  is  20  or  80  years  of  age;  the  good  re- 
sults are  bound  to  be  uniform  because  they  result  from  directing  nerve 
force  into  the  gonad  without  intervening  "blocking." 

This,  a  unique  operation,  conceived,  attempted,  perfected,  worked 
out  in  its  last  detail,  is  a  crowning  achievement  for  its  originator.  If  he 
should  do  no  more  he  has  rendered  an  invaluable  service  to  mankind 
that  will  live  for  centuries  to  come.  It  confers  benefits  too  vast  to  be 
ignored  or  permitted  to  lie  unused. 

While  the  technical  description  of  the  Compound  Operation  is  clear 
enough  for  the  average  intelligence  to  follow,  while  it  is  logical  and 
sensible  in  its  procedure,  the  man  who  needs  such  assistance  is  usually 
less  interested  in  technique  than  in  results.  The  question  in  his  mind 
is  not  so  much  "How  do  you  do  it?"  but  "How  does  it  work,  and 
why?"  In  reply  to  this  question  we  can  do  no  better  than  to  quote  Dr. 
Brinkley,  the  originator  of  the  Compound  Operation,  whose  own 
words  most  clearly  tell  the  story. 

"For  many  years  I  have  made  a  special  study  of  the  endocrin  sys- 
tem. I  have  performed  various  experiments  in  the  transplantation  of 
gland  tissue,  of  the  various  animals  within  their  species  and  in  animal- 
to-human  transplantation.  I  have  transplanted  human  glands  from  one 
to  another.  No  gland,  I  believe,  has  escaped  my  attention.  Some  have 
been  kind  enough  to  call  me  an  authority  on  the  endocrins.  I  do  not 
claim  this  distinction  but  I  have  studied  them  and  believe  I  have  some 
important  facts.  I  would  paraphrase  the  quotation  *A  man  is  as  old 
as  his  arteries',  to  read,  'A  man  is  as  old  as  his  Glands'.  I  believe  the 
sex  glands  are  the  master  glands  of  the  body.  I  believe  the  basis  of  all 
energy  is  sex  energy.  Why?  Thousands  of  men  and  women  have  con- 
sulted me  in  connection  with  failing  health.  If  they  were  honest  in 
their  answers  to  my  questions  it  almost  invariably  came  out  that  the 
first  evidence  they  had  of  decline  was  in  the  sex  desire  or  ability.  After 
this  came  loss  of  energy,  ambition,  memory,  inability  to  concentrate, 
forgetfulness,  irritability,  moroseness,  insomnia,  nervousness,  baseless 
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phobias  of  many  kinds,  organic  disturbances  and  dysfunction,  until 
they  were  in  a  complete  state  of  misery  and  utter  desperation. 

"Now  I  have  found  that  when  these  patients  are  built  up  and  restored 
to  normal  sexual  strength,  whether  they  were  particularly  concerned 
in  this  respect  or  not,  the  entire  chain  of  oppressive  symptoms  very 
likely  disappear  and  they  have  an  entirely  different  view  of  life.  It 
becomes  interesting  to  them  again;  they  want  to  live  and  enjoy  living. 
Yet  when  the  sex  glands  did  not  function,  life  was  pretty  much  of  a 
hopeless  proposition,  although  they  might  not  have  placed  any  undue 
value  on  their  sex  ability. 

"Let  me  give  you  other  examples.  Contrast  the  castrated  animal, 
of  any  species,  with  the  natural  male  or  female.  Note  the  difference, 
for  instance,  between  the  stallion  and  the  gelding.  The  former  stands 
erect,  neck  arched,  mane  flowing,  champing  the  bit,  stamping  the 
ground,  seeking  the  female,  while  the  gelding  stands  around  half-asleep, 
cowardly  and  listless,  going  into  action  only  when  goaded,  with  no 
interest  in  anything.  Observe  the  rooster  and  the  capon.  The  rooster 
will  fight  and  work  for  his  flock.  He  stands  guard  over  them,  pro- 
tects them,  but  the  capon  eats  the  food  the  hens  scratch  up.  He  will 
even  set  on  their  eggs  and  brood  the  chicks.  If  danger  arises  he  takes 
to  flight.  He  has  had  his  source  of  energy,  his  sex  glands,  removed. 
Take  man  himself,  castrate  him  and  he  begins  to  revert  to  the  feminine. 
His  voice  cracks,  his  beard  disappears,  his  hips  round  and  his  breasts 
enlarge.  He  loses  his  pep  and  pugnacity,  simply  because  he  has  been 
deprived  of  his  sex  or  energy  glands. 

"Surely  these  homely  examples  demonstrate  the  vast  importance  of 
the  sex  glands  as  supplying  an  essential  part  of  life's  energy.  The 
Compound  Operation  provides  a  new  artery  and  a  new  nerve  to  the 
depleted  sex  glands.  This  nerve  and  artery  give  energy  and  force  and 
when  this  is  supplemented  by  the  removal  of  focal  infections,  ridding 
the  body  of  injurious,  diseased  tissue,  the  correction  of  organic  dis- 
turbances, giving  a  clean,  unhampered  normal  physique.  There  is 
bound  to  be  good  and  lasting  results  for  you  in  this  procedure. 


DISEASES  OF  THE  PROSTATE  GLAND 

If  you  are  a  man  and  past  forty  years  of  age  it  is  worth  your  while 
to  read  what  we  have  to  say  in  this  chapter,  even  if  your  health  is  at 
present  satisfactory. 

Sixty-five  per  cent  of  men  past  the  age  of  forty  are  conceded  to  have 
some  disease  of  the  prostate.  Only  one  in  seven  recognizes  this  con- 
dition until  it  has  reached  a  more  or  less  chronic  stage.  Of  the  number 
then  submitting  to  the  removal  of  the  gland,  which  is  the  usual  out- 
come of  a  neglected  prostate,  from  two  to  four  out  of  ten  will  die  as 
a  result  of  the  operation  or  pass  into  a  state  of  invalidism.  Very  few 
will  enjoy  good,  normal  health  after  such  an  operation.  These  per- 
centages are  not  our  own  but  are  the  collective  statistics  of  the  rank 
and  file  of  surgeons  and  hospitals  the  country  over.  They  represent  the 
general  average. 

It  is  to  be  wondered  why  any  part  of  the  anatomy  liable  to  such 


12 


important  pathological  changes  as  the  prostate  gland  should  have  only 
recently  received  the  attention  of  surgeons.  Its  very  existence  was  un- 
known before  the  sixteenth  century  although  symptoms  of  its  diseased 
condition  have  been  recognized  since  time  immemorial.  It  was,  and 
still  is  for  that  matter,  mistaken  for  various  bladder  and  kidney  ail- 
ments by  uninformed  physicians  and  especially  by  laymen  trying  to 
diagnose  and  prescribe  for  themselves. 

Many  operations  and  treatments  have  been  developed  and  advocated 
in  recent  years  for  the  relief  of  prostatic  diseases.  Most  of  them  are 
of  short  duration  and  have  been  discarded  because  of  the  extreme 
danger  and  pain  of  application  or  lack  of  uniformly  successful  results. 
The  prostate  gland  is  located  in  the  pelvic  cavity,  below  the  urinary 
bladder  and  above  the  rectum.  Its  normal  shape  is  that  of  a  truncated 
cone,  comparable  to  an  ordinary  horse-chestnut,  the  base  being  below 
and  adjacent  to  the  urinary  bladder.  The  normal  size  in  the  adult  is 
about  one  inch  in  length  and  one-half  inch  in  transverse  diameter. 
Running  through  the  prostate,  a  little  in  front  of  its  center,  is  the  pros- 
tatic urethra,  through  which  must  pass  all  the  excreta  from  the  kidneys 
and  bladder. 

The  chief  function  of  the  prostate  is  to  furnish  a  liquid  medium  for 
the  needs  of  the  spermatozoa  in  their  passage  from  the  genital  glands, 
and  an  internal  secretion  influencing  testicular  function  and  the  process 
of  ejaculation.  Consequently  any  impairment  of  the  function  of  the 
prostate  is  almost  invariably  reflected  in  the  sex  activity  of  the  in- 
dividual. 

The  most  common  disease  of  the  prostate  is  enlargement  (hyper- 
trophy) .  Persisting  complications  of  this  are  stones  in  the  prostate, 
inflammation,  cancer  or  sarcoma.  The  outstanding  symptoms  are 
sex  decline,  and  usually  interference  with  the  passage  of  urine.  In 
early  stages  this  amounts  to  little  more  than  a  shortened  interval  be- 
tween periods  of  micturation,  possibly  a  slight  burning  sensation  or  irri- 
tation after  the  passage  of  water.  As  the  disease  progresses,  sudden 
stoppage  of  the  urine  may  result,  especially  after  exposure.  Dribbling 
and  incontinence  of  the  urine  with  difficulty  in  starting  the  stream  are 
common.  If  the  enlargement  is  toward  the  rectum  both  constipation 
and  obstipation  may  arise  and  the  constant  straining  at  stool  is  likely 
to  produce  hemorrhoids. 

Of  the  reflex  symptoms  there  is  a  typical  dead,  dull  ache  in  the  small 
of  the  back,  giving  rise  to  the  frequent  self-diagnosis  of  kidney  dis- 
ease. Another  *'ache"  extremely  common  is  at  the  lower  portion  of 
the  buttocks  and  down  into  the  thighs  or  even  into  the  calf  muscles. 
Various  digestive  disturbances,  headaches,  obscure  and  intermittent 
pains  in  various  portions  of  the  anatomy  and  other  more  or  less  in- 
definite complaints  occur,  as  well  as  marked  psychic  effects,  mental  de- 
pression, introspection  bordering  on  neurasthenia,  lack  of  concentra- 
tion and  will  power. 

Not  all  of  these  symptoms  appear  in  every  case,  of  course,  nor  are 
these  all  the  symptoms  that  may  appear  in  any  case.  We  may  have  a 
decided  enlargement  of  the  prostate  with  no  symptoms  to  speak  of, 
or  they  may  be  vague  and  obscure.  This  is  the  insidiousness  of  the 
disease.  The  health  is  undermined  with  no  decided  warning  until  a 
chronic  stage  is  reached. 
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True  examples  of  diseased  prostates  are  found  in  comparatively 
yoiing  men  but  they  are  the  exception  to  the  rule  of  prostatic  degenera- 
tion being  a  disease  of  the  declining  years. 

The  causes  of  prostatic  disease  are  many  and  about  as  indefinite  as 
numerous.  The  matter  of  "high  living"  is  certainly  an  influence  that 
predisposes  to  later  trouble  with  the  prostate.  Over  indulgence  in 
sexual  intercourse,  masturbation,  ungratified  sex  desire,  gonorrheal  in- 
fection, or  any  disease  causing  congestion  of  the  pelvic  organs  are  all 
factors.  The  sufferer,  however,  is  usually  less  interested  in  how  he 
came  to  be  diseased  as  in  how  to  get  relief,  and  it  is  to  the  latter  that  we 
now  turn  our  attention. 

TREATMENT  FOR  THE  DISEASED 
PROSTATE 

An  enlarging  prostate  is  a  growing  tumor,  vascular  in  its  nature 
and  requiring  a  liberal  blood  supply  and  generous  nourishment  to  con- 
tinue its  growth.  By  its  very  nature  it  provides  an  increased  blood  sup- 
ply and  additional  nourishment  and  as  long  as  this  condition  persists 
it  will  continue  to  enlarge,  massage,  irrigation,  drugs,  electro  and  other 
appliances  notwithstanding. 

The  only  logical  procedure,  therefore,  is  the  reduction  of  the  blood 
supply  which  will  produce  a  natural  shrinkage  rather  than  continuous 
growth.  This  can  be  accomplished  with  a  local  anesthetic.  The  patient 
is  not  put  to  sleep  nor  subjected  to  any  harm  or  danger;  he  walks  to 
the  operating  room  and  walks  back  to  his  bed  after  the  operation  is 
over.  He  lounges  in  bed  for  three  or  four  days,  loafs  about  the  hos- 
pital another  three  or  four  and  then  is  ready  to  return  home. 

This  reduction  of  the  blood  supply  to  the  enlarging  prostate  is  an 
adjunct  to  the  Compound  Operation  described  earlier  in  these  pages, 
adapted  to  not  only  reduce  the  size  of  the  prostate  but  to  protect  it  in 
its  important  functions,  preserve  rather  than  destroy  sexual  potency, 
and  prevent  the  necessity  of  having  the  gland  removed.  So  certain  of  re- 
sults in  this  procedure  that  when  we  accept  a  case  for  the  4  phase  Com- 
pound Operation  we  do  so  with  the  understanding  that  should  it  fail 
of  its  purpose  and  the  prostate  continue  to  enlarge  or  require  further 
surgery  whatsoever,  even  to  its  removal,  we  will  make  that  failure  good 
by  doing  that  necessary  surgery  or  removing  the  prostate  without  any 
charge  either  for  the  operation  or  the  hospital  care  necessary  thereto. 
This  indicates  our  absolute  confidence  in  the  method  outlined  and  this 
is  further  enhanced  by  the  fact  that  not  one  case  so  accepted  has  yet 
found  it  necessary  to  return  for  the  removal  of  the  gland. 

Inasmuch  as  the  removal  of  the  gland  is  the  likely  outcome  of  an 
enlarged  prostate,  and  considering  the  danger  and  undesirable  effects 
of  such  an  operation,  surely  there  is  everything  to  be  gained  by  the 
patient  in  a  method  which  offers  better  results  with  none  of  the  risks, 
and  if  you  have  any  suspicion  of  trouble  with  your  prostate  you  should 
give  this  due  consideration. 

We  must,  however,  insert  a  word  of  warning  to  the  man  who 
would  "put  it  off"  until  his  condition  becomes  acute.  The  augmented 
Compound  Operation,  as  described,  is  not  an  emergency  operation.     It 
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is  physiological  in  its  action  and  must  be  performed  before  the  "ex- 
tremis" is  reached.  It  is  not  for  the  fellow  who  has  permitted  an  en- 
larged prostate  to  persist  until  the  kidneys  have  become  involved  and 
their  eliminative  function  decreased,  the  heart  overworked  and  en- 
larged, the  arteries  hardened,  all  complications  that  follow  the  long 
neglected  enlarging  prostate.  When  it  becomes  necessary  to  draw  the 
urine  with  a  retention  catheter,  when  the  patient  must  be  rushed  to  the 
hospital  in  a  stupor  from  urine  absorption  and  failure  of  the  kidneys 
to  eliminate  the  endogenous  and  exogenous  products,  we  can  per- 
form no  miracles  for  him.  We  can  under  such  circumstances  recommend 
only  drastic,  desperate  measures  to  meet  such  desperate  conditions.  We 
must  take  his  prostate  out  in  an  effort  to  save  his  life. 

We  have  a  general  hospital,  we  have  a  competent  staff  and  we  can 
remove  prostates  just  as  well  as  the  rest  of  them.  We  do  remove  them 
when  nothing  else  will  suffice,  but  when  we  can  recommend  a  safe, 
almost  painless  operation  that  will  require  only  7  to  1 0  days*  hospitali- 
zation and  then  a  return  home  and  subvening  good  health,  potency, 
appetite,  sound  sleep,  a  veritable  new  life,  we  certainly  are  not  going 
to  subject  our  patients  to  needless  risk — not  when  we  are  supported 
by  eleven  years  of  practical  experience  with  the  numbers  of  our  patients 
running  into  the  thousands  upon  which  to  base  our  recommendation. 
A  few  isolated  cases  might  not  prove  anything  but  hundreds  of  cases 
stand  for  facts  that  cannot  be  disputed. 

That  the  principle  upon  which  we  work  is  sound  is  amply  supported 
by  some  of  the  greatest  authorities  in  surgery.  We  read  in  Sajous 
"Cyclopedia  of  Medicine"  where  sixty-five  per  cent  of  cases  treated  on 
the  same  principle  were  benefited  and  no  definite  selection  of  cases 
was  made.  In  Deaver's  book,  "Enlargement  of  the  Prostate  Gland", 
we  find  depicted  a  distinct  shrinkage  of  the  prostate  gland  due  to  con- 
genital conditions  such  as  we  produce  surgically.  It  is  to  be  wondered 
that  more  surgeons  do  not  pay  attention  to  this  principle.  It  cer- 
tainly behooves  a  man  who  has  an  enlarged  prostate  to  consider  it,  and 
we  are  indeed  glad  to  hear  from  such  men  for  we  are  convinced  we  can 
render  him  a  real,  genuine  and  lasting  service. 

BLOOD  PRESSURE 

By  blood  pressure  is  meant  the  arterial  tension  or  pressure  of  the 
blood  in  the  vessels  within  which  it  is  contained.  Blood  pressure  is 
divided  into  the  maximum  or  systolic  pressure  and  the  minimum  or 
diastolic.  From  the  difference  between  these  two  we  obtain  pulse- 
pressure. 

It  has  been  clearly  demonstrated  that  blood  pressure  determination 
is  one  of  the  most  important  aids  in  diagnosis  and  treatment,  particu- 
larly in  surgery.  The  importance  of  blood  pressure  estimation  is  re- 
flected in  its  almost  universal  use  in  life  insurance  examinations.  One 
of  our  great  life  insurance  company's  statistics  show  a  mortality,  or 
death  rate,  among  policy  holders  whose  blood  pressure  is  above  normal 
two  and  a  half  times  greater  than  the  general  average. 

Blood  pressure  in  disease  may  be  either  high  (hypertension)  or  low 
(hypotension) .  Considering  hypertension,  or  high  blood  pressure,  we 
find  that  it  cannot  continue  without  causing  enlargement  of  the  heart 
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and  that  the  increased  pressure  will  of  itself  cause  changes  in  the  ar- 
terial walls  with  thickening  and  loss  of  elasticity  and  the  attendant 
danger  of  rupture,  and  partial  or  complete  paralysis  or  apoplexy  or 
death  as  a  result  of  the  rupture. 

Probably  the  chief  cause  of  high  blood  pressure  is  focal  infection, 
somewhat  closely  followed  by  endocrin  or  glandular  disturbances.  A 
report  of  sixty-seven  cases  shows  the  following  conditions  as  possible 
causes  of  hypertension:  45  focal  infection,  1 1  endocrin  disturbances, 
10  arteriosclerosis,  1  syphilis.  Another  report  shows  out  of  500  cases 
a  surprisingly  high  number  relieved  by  treatment  directed  entirely  to 
the  glandular  state. 

It  seems  safe  to  deduce  from  the  effect  of  focal  infection  on  the  kid- 
neys that  high  blood  pressure  follows  focal  infection  secondarily  to  the 
infection  and  primarily  to  the  disturbed  kidney  function.  Infection  may 
produce  the  various  types  of  nephritis,  which  for  the  sake  of  conven- 
ience we  will  group  under  the  one  common  name,  Bright's  Disease.  In 
a  condition  of  high  systolic  pressure  and  a  relatively  low  diastolic  with 
a  consequent  large  pulse-pressure  the  diagnosis  of  contracted  kidneys 
must  be  disproved  by  repeated  examination  before  it  can  safely  be 
abandoned. 

In  any  dysfunction  of  the  kidneys,  especially  where  contraction  oc- 
curs, an  overload  is  thrown  on  the  heart.  Naturally  the  heart  will  en- 
large under  this  strain  and  to  protect  themselves  against  the  increased 
heart  action  the  arterial  walls  thicken  and  lose  their  elasticity. 

The  possible  sources  of  infection  are  of  course  limitless  and  can  be 
determined  only  by  examination  of  the  most  thorough  and  complete 
scope.  In  men  by  far  the  most  common  cause  of  kidney  infection  is 
enlargement  of  the  prostate  gland  so  we  will  again  discuss  it  in  its  rela- 
tion to  high  blood  pressure.  When  the  prostate  enlarges  it  obstructs  the 
flow  of  urine  from  the  urinary  bladder  through  the  prostatic  urethra 
and  prevents  the  bladder  from  entirely  emptying  itself.  The  quantity 
of  residual  urine  varies  acording  to  the  extent  of  the  obstruction,  but 
even  if  the  amount  is  small,  decomposition  will  set  in  and  bacteria  will 
form  and  multiply  by  the  millions.  These  not  only  create  an  irritation 
in  the  wall  of  the  bladder,  predisposing  to  atony  and  increased  residual 
urine,  but  the  inflammation  spreads  to  the  kidneys  and  the  bacteria 
travel  up  the  ureters  into  the  kidneys,  the  kidneys  contract,  throw 
an  extra  load  on  the  heart,  and  we  have  established  the  vicious  circle 
which  leads  to  high  blood  pressure,  a  damaged  heart  and  arteries  and, 
if  left  unattended,  early  demise. 

The  importance  of  endocrin  balance  in  blood-pressure  is  demon 
strated  by  the  common  occurrence  of  hypertension  in  women  under 
going  the  menopause  and  we  have  good  reason  to  believe  that  the  ele- 
ment of  glandular  stability  is  no  small  factor  in  producing  high  blood 
pressure  secondarily  to  diseases  of  the  prostate  in  men. 

Consequently  in  high  blood  pressure  we  look  for  the  source  of  in- 
fection which  is  responsible  for  the  impaired  kidney  function.  When 
this  can  be  located  and  removed  before  serious  structural  changes  have 
occurred  in  the  kidneys,  heart  and  arteries,  and  if  at  the  same  time  we 
direct  efforts  to  the  re-establishment  of  endocrin  or  glandular  balance 
as  in  the  Compound  Operation,  we  may  accomplish  complete  and 
enduring  benefits  for  our  patient. 
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This  is  the  principle  we  employ  and  the  success  of  this  method  in 
hundreds  of  cases  is  the  best  evidence  of  the  soundness  of  the  theory 
and  practice. 

IMPOTENCY 

We  are  living  in  a  generation  unashamed  in  its  recognition  of  the 
existence  of  sex  and  the  value  of  normal  sex  characteristics  in  equality 
with  the  possession  of  the  five  senses. 

By  impotency  is  meant  the  inability  to  engage  in  normal  sexual 
intercourse  and  it  includes  prematurity  of  ejaculation,  loss  of  erectile 
power  and  the  various  abnormalities  of  the  sexually  weak. 

This  subject  has  already  been  touched  upon  in  the  discussion  of 
diseases  of  the  prostate  gland  and,  in  fact,  is  so  closely  allied  to  that 
subject  that  to  discuss  one  necessarily  means  considerable  mention 
of  the  other.  The  prostate  is  conceded  to  play  an  important  role  in 
sex  function.  Consequently  any  impairment  of  its  normal  state  is  sure 
to  be  reflected  in  the  sex  life  of  the  individual.    We  are  too  often 


HAPPY  "HARRY" 
Who  meets  you  at 
the  train  and  brings 
you  to  the  hospital 
one  mile  away. 
Harry  tries  to 
please  and  never  lets 
you  miss  a  train. 


confronted  with  the  concurrent  onset  of  prostate  disease  and  impotency 
to  consider  it  coincidental  or  to  draw  any  conclusions  except  that  the 
prostate  is  definitely  responsible,  with  the  gonads,  for  both  sex  ability 
and  desire. 

With  enlargement  of  the  prostate  a  diminishing  of  its  function  oc- 
curs, producing  hypertrophy  and  hypofunction.  Therefore,  an  hypo- 
trophied  prostate  is,  after  all,  a  state  of  hypertrophic  atrophy,  the  same 
functional  effect  obtaining  as  in  actual  atrophy. 
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Now  since  the  majority  of  men  past  the  age  of  forty  have  some  de- 
gree of  prostatic  disease,  and  this  includes  men  physiologically  past 
forty,  regardles  of  their  chronological  age,  we  have  the  cause  of  waning 
sex  power  in  a  large  percentage  of  cases.  The  4  phase  Com- 
pound Operation  including  the  reduction  of  the  blood  supply  to  the 
prostate,  is  practically  a  specific  in  beginning  enlargement  of  the  pros- 
tate gland. 

The  trouble  with  the  average  impotent  man  is  that  he  is  so  over- 
whelmingly concerned  with  the  symptom  he  gives  little  thought  to  the 
cause  and  he  tries  by  the  use  of  aphrodisiacs,  drugs,  stimulants,  appli- 
ances and  so  forth  to  whip  his  exhausted  forces  into  action,  with  the 
results  that  he  only  further  depletes  his  already  diminished  reserve  and 
goes  into  a  condition  more  hopeless  than  before. 

Prostatic  disease  is  not  invariably  the  primary  cause  of  impotency. 
Normal  sex  function  is  simply  a  characteristic  of  a  normal,  healthy 
physical  condition  and  any  factor  that  disturbs  the  good  health  of  the 
individual  may  just  as  well  reflect  itself  in  the  sex  function  as  in  any 
other  bodily  function.  Focal  infections  in  the  tonsils,  teeth,  appendix, 
gall  bladder,  anywhere  in  the  body  can  and  do  predispose  to  decided 
decline  in  sexual  strength.  Hemorrhoids,  hernias,  variococeles,  hydro- 
celes, seminal  vesiculitis,  all  of  these  may  influence  sex  ability.  Absurd 
as  it  may  sound,  we  have  overcome  impotency  and  brought  about  nor- 
mal sex  ability  through  the  simple  expedient  of  removing  a  patient's 
tonsils.  Usually,  however,  such  surgery  must  be  supplemented  by  re- 
constructive technique,  the  Compound  Operation,  on  the  testes  whose 
function  has  been  interfered  with  by  the  toxins  from  the  infected  tissue. 

Many  men  have  the  mistaken  opinion  that  because  they  are  in  ap- 
parently perfect  health,  robust,  without  an  ache  or  pain,  able  to 
work  hard  and  steadily,  eat  well,  sleep  soundly  and  seemingly  in  a  hun- 
dred per  cent  perfect  condition  except  for  their  sex  weakness,  there  is 
nothing  physically  the  matter  with  them.  It  is  hard  to  convince  such 
men  that  in  spite  of  their  rugged  appearance  and  feeling  of  well-being 
there  is  quite  certainly  soniething  the  matter,  and  until  this  "some- 
thing" is  definitely  determined  and  corrected  they  are  going  to  con- 
tinue to  weaken  sexually  and  in  the  course  of  time  the  weakness  will 
become  general  instead  of  specific. 

So  if  you  are  sexually  below  normal,  if  you  are  "under  par"  in  this 
respect,  don't  try  to  help  yourself  by  treating  the  symptom.  Place  your- 
self in  the  hands  of  a  competent  physician  or  surgeon,  one  who  is  awake 
to  the  facts  and  does  not  put  you  off  with  the  statement  that  such  con- 
ditions are  normal  for  a  man  of  your  age  and  you  should  forget  about 
it;  not  the  one  who  prescribes  stimulative  drugs  for  you;  and,  by  all 
means,  not  one  who  has  a  fixed  formula  for  any  and  all  comers, 
usually  "guaranteed  to  cure  in  six  doses"  or  something  to  that  effect. 

Sex  function  is  an  essential  factor  in  YOUR  HEALTH.  Consider 
it  as  sanely  and  with  the  same  common  sense  as  you  would  a  weakness 
of  your  heart,  lungs,  or  other  vital  organs.  Recognize  that  impotency 
has  a  cause,  just  as  any  other  disease,  that  this  cause  differs  widely  in 
different  individuals,  and  that  complications  may  arise  from  this  cause 
and  affect  your  entire  physique  unless  it  is  promptly  determined  and 
corrected. 
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STERILITY 

Sterility  means  the  inability  to  procreate  living  offspring,  and  is  not 
to  be  confused  with  impotency.  Impotency  may  be  a  cause  of  sterility 
but  one  may  be  entirely  potent  and  yet  quite  sterile. 

It  is  a  subject  certainly  worthy  of  consideration  as  there  are  few 
things  more  to  be  deplored  than  the  ungratified  desire  for  healthy, 
happy  children  of  one's  own  parentage.  The  childless  home,  directly 
and  indirectly,  causes  more  heartaches,  unhappy  homes,  separations, 
divorces,  than  possibly  any  other  single  factor.  Surely,  then,  one  who 
can  cause  such  a  condition  to  be  overcome,  in  even  a  limited  number 
of  instances,  has  achieved  something  vastly  worth  while. 

It  is  estimated  that  about  one  out  of  every  eight  or  ten  marriages 
is  childless  unwillingly;  that  is  to  say,  the  desire  for  children  and  the 
wish  to  have  them  exists  but  through  some  defect  of  either  the  hus- 
band or  wife  no  children  are  born.  It  is  usual  in  these  circumstances 
to  lay  the  blame  on  the  wife  and  it  is  she  who  suffers  the  agonies  of 
responsibility  for  the  childless  state.  The  facts,  however,  are  quite 
the  contrary,  as  the  proportion  is  about  one  to  four  in  which  the  hus- 
band is  the  one  at  fault. 

We  will  therefore  discuss  sterility  in  the  male  first.  As  previously 
stated,  impotency  or  the  lack  of  erectile  power  is  a  cause  of  sterility  and 
this  has  been  discussed  in  a  separate  chapter  under  that  heading.  The 
most  frequent  cause  of  sterility  in  the  male  is  the  absence  of  sper- 
matoza  in  the  semen.  Probably  one  out  of  every  ten  childless  mar- 
riages is  due  the  absence  of  spermatoza  in  the  semen.  This  condition 
arises  usually  from  some  occlusion  of  the  vas  deferens  preventing  the 
passing  out  of  the  sperm  cells  at  the  time  of  ejaculation.  This  occlu- 
sion may  be  due  to  gonorrheal  or  other  infection  or  injury  or  other 
factors  which  effect  the  potency  of  free  channel  of  the  vas.  The  reme- 
dy is  simple  and  positive.  By  an  anastomosing  technique  we  branch 
around  the  accluded  portion  of  the  vas  and  provide  a  free  passage  for 
the  sperm  cells.  The  certainty  of  results  is  easily  demonstrated  by  a 
post-operative  microscopic  examination  of  the  semen  for  the  living 
organisms. 

Sterility  in  the  female  is  a  more  difficult  and  complicated  proposi- 
tion. We  will  dismiss  at  once  the  congenital  defects  that  make  coitus 
or  child-birth  impossible,  as  we  will  the  menopause,  and  the  case  in 
which  both  ovaries  have  been  removed,  as  impossible  situations. 

Pathologic  conditions  of  the  Fallopian  tubes  constitute  a  common 
cause  of  sterility  in  women  and  may  exist  in  women  otherwise  normal 
in  every  respect.  Inflammation  of  the  oviducts  is  responsible  in  the 
majority  of  cases  for  the  structural  changes  which  take  place  in  the 
organs  and  destroy  their  function.  These  changes  are  usually  due  to 
either  gonorrheal  or  septic  infection,  the  former  being  most  frequent  as 
a  result  of  the  woman  becoming  infected  by  the  husband  with  a  latent 
form  of  the  disease.  Inflammation  of  the  muscular  coat  interferes  with 
the  peristaltic  action  of  the  oviduct  and  tends  to  prevent  the  ovum 
from  passing  into  the  uterus.  In  other  cases  the  tubes  have  been  severed 
by  surgical  operation  either  for  that  express  purpose  or  in  connection 
with  surgery  in  other  parts  of  the  abdomen. 
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The  ovaries  may  be  so  bound  down  by  adhesions  as  to  prevent  the 
fimbriated  extremities  of  the  oviducts  from  coming  in  contact  with 
them  or  they  may  be  so  imbedded  in  inflammatory  exudates  that  the 
ova  cannot  escape  from  the  ruptured  follicles.  One  ovary  or  portions 
of  both  may  have  been  removed.  There  may  also  be  mis-placement  of 
the  uterus. 

There  is  also  the  factors  of  the  reaction  of  the  vaginal  and  uterine 
discharges.  The  vaginal  discharge  is  normally  acid  but  a  hyper- 
acidity may  be  contrary  to  the  existence  of  living  sperm.  The  uterine 
discharge  should  be  alkaline  in  character  and  a  reversion  of  this  reac- 
tion may  be  a  factor  in  infecundity. 

In  every  case  the  whole  procedure  must  be  based  wholly  upon  the 
cause.  The  principle  is  to  assure  the  meeting  of  the  ovum  and  male 
sperm  cells  in  the  tubes  so  that  fertilization  will  occur  and  impregna- 
tion result.  Sometimes  this  can  be  accomplished  by  incising  the  uterine 
wall  and  transposing  the  ovary  into  this  incision,  thus  providing  for 
the  direct  discharge  of  the  ovum  into  the  uterus  and  dispensing  with 
the  intervening  passage  through  the  Fallopian  tubes.  It  is  impossible  to 
be  certain  of  success  in  every  instance  of  female  sterility  but  when  suc- 
cess does  attend  one's  efforts  it  justifies  the  unsuccessful  attempts,  so 
great  is  the  blessing  bestowed. 

VARICOCELES 

Varicoceles  are  frequent  in  cases  of  impaired  sex  function.  The 
varicose  veins  entwine  themselves  about  the  testes  and  by  continual 
pressure  crush  the  very  life  out  of  the  testicles,  producing  atrophy  and 
dysfunction.  They  may  be  compared  to  the  parasitic  vine  that  en- 
velops the  growing  tree  and  causes  it  to  wither  and  die.  Varicoceles 
have  the  feeling  to  the  touch  of  bunches  of  cords  or  worm-like  masses 
in  the  scrotum.  They  should  alwavs  be  removed  and  it  is  our  practice 
in  each  case  where  they  exist  to  remove  them. 

HYDROCELES 

Hydroceles,  like  varicoceles,  are  a  distinct  detriment  to  the  proper 
function  of  the  testes.  These  watery  sacs  in  the  scrotum  are  the  cause 
of  much  trouble,  embarrassment  and  lack  of  normal  testicular  function. 
The  removal  is  easily  accomplished  at  the  time  of  the  Compound 
Operation,  under  the  same  local  anesthetic,  and  when  once  correctly 
removed  they  will  not  return.  It  is  our  custom  to  remove  them  in  all 
patients  so  afflicted  and  upon  whom  we  perform  the  Compound  Opera- 
tion. 

HEMORRHOIDS 

Hemorrhoids  or  piles,  unless  compensatory,  should  be  removed,  as 
they  are  a  source  of  infection  and  constant  annoyance,  predisposing  to 
constipation  and  a  handicap  to  good  health.  Many  nervous  complaints 
are  directly  traceable  to  hemorrhoids.  Consequently  we  make  their  re- 
moval regular  procedure,  unless  they  are  compensatory,  at  the  time  of 
the  Compound  Operation. 

23 


HERNIAS 

Hernias  constitute  a  hazard  that  should  be  eliminated.  There  is  the 
ever  present  risk  of  strangulation  with  grave  consequences,  and  the 
wearing  of  a  truss  is  a  nuisance.  They  frequently  interfere  with  proper 
elimination  from  the  bowels  and  as  they  can  usually  be  repaired  with  a 
local  anesthetic  with  no  operative  risk  they  should  not  be  left  unattend- 
ed. 

STRICTURES 

Long  standing  strictures  are  treated  by  instruments  especially  made 
for  us. 

DISEASED  APPENDIX,  TONSILS, 
TEETH,  ETC. 

Good  health  is  impossible  in  the  presence  of  infection  in  the  appen- 
dix, tonsils,  teeth  or  elsewhere  in  the  body.  Part  of  the  procedure  in 
any  well  directed  effort  to  restore  health  and  vigor  is  the  location  and 
removal  of  infected  areas  where  such  is  surgically  practicable  practicabil- 
ity.     Regardless  of  the  symptoms  presented  these  should  be  looked  for 


A  FRIENDLY  PICTURE 

Front  entrance  of  the  Brinkley  Hospital.    Mrs.  Laney,  Miss  Wederbrook,  Mrs.  Brinkley 
and  Johnny,  as  well  as  "Prince"  make  up  the  group.    The  little  dog  is  a  visitor. 
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and  given  proper  corrective  attention.  One  of  the  essential  factors  in 
our  success  is  the  removal  of  focal  infections  service.  It  is  a  part  of  the 
complete  service  we  render  each  patient  according  to  his  requirements. 

CHRONIC  DISCHARGES 

Chronic  discharges  are  treated  by  Phase  2  of  Compound  Operation. 

LOSSES  OF  SEMINAL  FLUID 

Losses  of  the  seminal  fluid  involuntarily,  either  at  the  time  of  bowel 
movements,  urination,  too  frequent  nocturnal  emissions,  or  other  un- 
natural ways  is  conducive  to  weakness,  physically  and  mentally.  This 
is  due  to  weakness  in  the  ejaculatory  ducts,  the  small  gateway  out  of 
the  seminal  vesicles,  and  the  injection  of  soothing  antiseptic  agents  into 
the  affected  parts  for  these  conditions  is  a  part  of  the  procedure  supple- 
menting the  Compound  Operation  in  all  cases  where  such  conditions 
exist.  Many  times  losses  of  this  nature  occur  and  the  patient  is  not 
aware  of  them,  though  he  is  aware  of  the  symptoms.  Careful  examina- 
tion of  the  urine  will  often  disclose  loss  of  the  vital  fluid  where  it  is 
not  susDected  from  the  complaints  of  the  patient. 


WALTER  A.  MARSHALL 

who  studies  your  "innards"  under  the  micro- 
scope and  knows  lots  of  your  secrets  before 
you  leave  us. 
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PREMATURE  EJACULATION 

This  annoying  condition  not  only  predisposes  to  various  physical  and 
mental  weaknesses  but  is  of  great  embarrassment  to  the  patient.  It  is 
a  warning  of  rapidly  approaching  sexual  weakness.  The  cause 
is  much  the  same  as  other  unnatural  losses  of  the  semen  and  the 
remedy  much  the  same.  It  is  necessary  to  relieve  any  inflammation 
in  the  seminal  vesicles  and  ejaculatory  ducts  and  to  adopt  strengthening 
measures  for  these  parts,  all  of  which  is  included  in  the  performance  of 
the  Compound  Operation. 

DIABETES 

The  cases  of  diabetes  that  arise  from  primary  focal  infection  are 
found  to  respond  readily  to  the  proper  surgical  procedure.  The  type  in 
which  we  are  particularly  interested  is  that  in  which  a  distinct  in- 
volvement of  the  gall  bladder  exists.  Those  of  a  purely  endocrin 
origin  do  not  offer  possibilities  of  cure  sufficient  to  justify  our  accept- 
ing them,  but  we  are  encouraged  to  believe  we  can  do  much  to  bring 
about  relief  in  the  cases  where  the  primary  cause  is  infected  tissue  capa- 
ble of  being  safely  removed  by  surgical  intervention. 

NEURASTHENIA 

The  numbers  of  those  affected  by  v^ious  neuroses  has  caused  neuras- 
thenia to  be  known  as  "The  Great  American  Disease". 

The  pace  we  travel  is  so  fast,  the  speed  of  our  twentieth  century 
living  so  great,  that  weaknesses  hitherto  found  only  in  definitely  known 
di^ieases  appear  when  there  is  no  "disease".  Consequently,  because  of 
the  absence  of  the  "disease",  many  are  dismissd  with  a  shake  of  the 
head  and  the  information  that  "nothing  is  the  matter"  or  it  is  inferred 
that  the  trouble  is  purely  imaginary  and  all  that  is  needed  is  a  good 
mental  house-cleaning.  The  advice  is  generally  good  in  so  far  as  it 
goes,  but  the  trouble  is  real,  not  imaginary. - 

Neurasthenia  is  characterized  by  functional  exhaustion  of  the  tissue, 
especially  of  the  nervous  system,  due  to  excessive  waste  of  nervous 
energy  and,  in  some  cases,  to  auto-intoxication. 

To  enumerate  all  the  symptoms  and  complaints  of  neurasthenics 
would  be  to  list  all  the  ailments  in  the  category  of  human  ills.  In  the 
various  forms  many  phobias  and  sensations  exist  that  have  little  bear- 
ing upon  the  true  condition  any  more  than  to  indicate  the  extent  or 
progress  of  'che  neurosis.  The  outstanding  symptom,  however,  is  fa- 
tigue; the  patient  is  "very  tired".  According  to  some  authorities  this 
fatigue  is  the  primary  and  fundamental  symptom  of  neurasthenia.  The 
patient  is  incapable  of  sustained  physical  or  mental  effort.  He 
cannot  concentrate  for  any  length  of  time;  he  forgets  quickly,  is  easily 
irritated,  becomes  fretful,  morose,  sometimes  to  the  point  of  melan- 
cholia with  suicidal  tendencies.  Indeed  he  may  become  jealous,  tyran- 
nical and  even  cruel.  Insomnia  and  disturbed  sleep  is  frequently  com- 
plained of,  "hot  and  cold  flushes,"  indigestion  and  other  gastric  distur- 
bances, and  the  individual  takes  an  undue  interest  in  his  own  body  of 
which  he  is  acutely  and  abnormally  conscious,  organizing  a  more  or  less 
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systematic  fabric  of  false  ideas  out  of  the  sensations  he  experiences. 

Sexual  impotence  is  marked.  Similar  emissions  at  night  and  at  stool 
are  apt  to  be  frequent,  and  depression  following  coitus  is  usually  com- 
plained of,  as  well  as  pollutions  and  premature  ejaculations.  The  gonads 
are  likely  to  be  extremely  sensitive  to  pressure  and  dull,  heavy  pains  in 
the  region  are  frequently  experienced.     Pains  in  the  inguinal  region  and 


MR.  HOWARD  HALE  WILSON 
Another  of  my  secretaries.  Howard  writes  you  in  my  absence.  Howard 
has  been  with  us  for  twelve  years.  I  have  been  his  family  physician, 
operated  upon  his  only  son,  George,  for  a  ruptured  appendix  and 
with  the  help  of  the  good  Lord  pulled  him  through.  Howard  came 
down  with  kidney  disease  and  we  pulled  him  through.  Look  at  his 
rugged  health  now.    Yes,  he  boosts! 


pelvis  may  occur.  In  fact,  so  common  are  sexual  abnormalities  in  neuras- 
thenics that  we  find  the  cause  often  in  the  genito-urinary  tract.  It  is 
known     that     frequently     aroused     but     unsatisfied     sexual     desires 
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are  a  cause  of  neuroses.  The  seminal  emissions  may  be  the  basis  of  the 
exhaustion  of  nerve  tissue  that  is  characteristic  of  the  disease,  or  it  may 
be  losses  due  to  excessive  coitus  or  to  masturbation  or  coitus  interruptus. 
Seminal  losses  in  the  urine  are  often  found  in  our  laboratory  urinanaly- 
sis  when  the  patient  hadn't  even  the  slightest  suspicion  of  their  occur- 
rence, and  when  these  losses  were  stopped  the  loss  of  nerve  energy  was 
arrested.  In  fact,  we  find  that  a  well  conducted  examination  of  the 
genito-urinary  tract  will  reveal  pathological  conditions  in  most  every 
case  of  neurasthenia.  There  will  be  either  varicoceles,  hydroceles,  semi- 
nal vesiculitis,  prostatitis,  or  some  other  condition  that  is  largely  re- 
sponsible for  the  loss  of  nerve  function  and  consequent  neuroses.  When 
this  is  coupled  with  the  removal  of  focal  infections  to  eliminate  the 
possibility  of  auto-intoxication,  together  with  the  increase  of  testicular 
function  which  follows  the  addition  of  nerve  and  blood  supply  to 
them,  we  have  gone  a  long  way  toward  effecting  relief  for  the  patient, 
and  if  his  hearty  co-operation  is  accorded  in  the  upbuilding  of  his 
morale  and  the  practice  of  strict  mental  hygiene  we  may  entirely  reach 
our  objective. 

Many  physicians  avoid  the  neurasthenic  like  a  pestilence  and  it  is 
true  that  his  is  not  a  happy  disposition  to  contend  with  as  he  may 
become  inflamed  against  an  actual  benefactor  with  little  or  no 
good  reason.  By  the  very  nature  of  his  illness  he  is  erratic  and  radical 
in  his  acts  and  opinions  but  after  all  he  is  ill,  though  his  appearance 
may  be  so  as  to  suggest  perfect  health,  and  is  therefore  entitled  to 
sympathetic  consideration  and  skilled  assistance.  When  his  good 
will  can  be  enlisted  and  the  proper  measures  adopted  in  his  condition, 
results  are  likely  that  amply  pay  for  the  unpleasantries  and  trials 
undergone. 

GLAND  TRANSPLANTATION 

So  much  has  been  said  for  and  against  the  surgical  transplantation  of 
gland  tissue  that  it  leaves  the  average  layman  in  much  of  a  quandary." 
Some  of  our  greatest  medical  authorities  have  given  it  their  hearty 
endorsement,  while  others  are  against  it — as  is  always  true  with  any 
innovation. 

The  divergence  of  'opinion  has  resulted,  no  doubt,  not  so  much 
from  the  soundness  of  the  principle  as  the  common  unintelligent  appli- 
cation of  it.  Too  much  has  been  expected  of  gland  transplantation  and 
too  great  claims  have  been  made  for  it  by  some  investigators  who  were 
over-enthusiastic  by  outstanding  results  in  special  cases.  The  facts  re- 
main, however,  that  gland  transplantation  is  here  to  stay;  it  has 
a  definite  place  in  modern  surgery  and  when  intelligently  applied,  is 
of  inestimable  value  to  the  surgeon  and  his  patients.  It  is  as  far-fetched 
to  decry  gland  transplantation  because  it  is  not  a  panacea  nor  a  miracle- 
worker  as  it  is  to  condemn  any  other  standard  remedy  or  technique. 
Quinine  is  recognized  as  a  specific  in  malaria,  one  of  the  few  specifics 
we  have,  yet  quinine  is  quite  useless  in  most  other  conditions,  and  even 
in  malaria  must  be  supplemented  with  other  drugs  or  treatment  if  the 
best  and  most  complete  recovery  is  to  be  expected.  Yet  we  do  not  dis- 
card quinine  from  the  materia  medica  nor  abuse  those  prescribing  it  in 
its  indicated  field. 

The  Compound  Operation  is  the  outgrowth  of  experiments  made  in 
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the  transplantation  of  gland  tissue.  The  present  technique  is  a  result 
of  this  early  work  which  proved  the  vital  importance  of  proper  sex 
gland  function  for  good  health.  Gland  transplantation  is  still  used  as 
an  adjunct  to  the  general  technique  of  the  Compound  Operation  where 
there  is  a  need  for  additional  gland  tissue.  Gland  transplantation  is 
definitely  of  value  as  an  adjunct  to  other  remedial  surgery  or  treatment 
and  it  has  been  established  beyond  any  question  that  a  quicker,  more 
complete  and  more  enduring  recovery  will  attend  the  performance  of 
major  surgery  in  many  cases  if  this  feature  is  added  thereto.  It  is  a 
practice  that  requires  a  finesse  of  judgment  in  its  use  that  has  so  far  de- 
nied its  general  adoption  by  the  average  surgeon.  It  is  not  enough  to 
know  how  to  transplant  gland  tissue,  it  is  not  enough  to  be  able  to  dis- 
tinguish between  the  types  that  will  or  will  not  respond  to  a  fixed 
technique;  it  must  be  learned  that  minute  peculiarities  will  mark  the 
difference  between  success  and  failure  and  that  each  case  is  a  separate 
and  distinct  problem  in  itself.  Successful  gland  transplantation  will  not 
lend  itself  to  "mass  production".  It  is  a  most  highly  specialized,  in- 
dividualized branch  of  a  specialized  science. 

FEES 

It  costs  a  lot  of  money  to  maintain  a  first-class  hospital,  a  fully  equip- 
ped institution  with  facilities  for  examining,  operating,  treating  and  car- 
ing for  those  confined  therein.  It  requires  capital  to  provide  a  reserve 
for  depreciation  of  assets,  for  obsoletion  of  equipment,  for  making  re- 
pairs, replacements  and  additions.  It  necessitates  an  income  to  pay 
nurses,  physicians,  attendants,  office  help,  to  buy  food,  fuel  and  re- 
quisites of  life.  It  took  years  of  time  and  a  great  deal  of  expense  for 
the  physician  to  prepare  and  fit  himself  for  his  profession,  years  with- 
out remuneration.  A  certain  amount  of  cost  is  involved  in  every  activ- 
ity, every  letter  that  is  answered,  every  inquiry  replied  to,  in  placing 
this  booklet  in  your  hands,  in  calling  to  your  attention  things  you 
should  know  with  regard  to  YOUR  HEALTH. 

All  the  foregoing  is  set  forth  because  many  people  are  clearly  with- 
out understanding  of  hospital  and  doctor's  fees.  They  seem  to  con- 
sider them  in  the  light  of  daily  wages  or  salaries  for  the  short*  time  the 
surgeon  is  actually  at  work  on  an  individual  patient  or  the  length  of 
time  an  individual  occupies  a  room  or  a  bed.  They  give  no  considera- 
tion to  the  many  elements  that  go  to  make  up  professional  and  institu- 
tional services. 

Many  institutions  are  able  to  make  up  their  deficit  through  support 
from  taxation,  or  contributions  or  endowments.  Others  cloud  the  issue 
by  quoting  only  for  partial  service  and  then  bill  the  individual  on  an 
itemized  statement  for  the  remainder.  Others  offset  under-pay  cases 
by  overcharging  their  well-to-do  patients.  Some  depend  upon  a  good 
"case-taker"  to  estimate  the  amount  each  patient  will  stand  and  then 
charge  him  the  limit,  using  various  "come-on"  schemes  to  extract  the 
last  possible  dollar. 

We  started  out  to  collect  on  stated  schedules  according  to  what  was 
done  for  each  case  and  what  we  furnished,  so  much  for  this  and  so 
much  for  that.  This  was  unsatisfactory,  first  because  some  people 
doubted  our  good  faith  in  recommending  additional  treatment  or  sur- 
gery.   Having  had  experience  in  the  "come-on"  games,  the  question 
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arose  in  their  minds  as  to  whether  they  needed  the  extra  attention  so 
much  as  we  needed  the  extra  money.  Then,  secondly,  many  would 
refuse  to  undergo  this  additional  work  because  they  did  not  feel  able 
to  incur  the  extra  expense  and  had  made  no  arrangements  to  pay  for  it. 
Consequently  it  was  a  matter  of  going  ahead  and  doing  it  for  them 
without  recompense  or  sending  them  out  "unfinished".  Then  we  tried 
charging  on  the  basis  of  individual  worth  or  ability  to  pay.  That  meant 
if  John  Smith  was  worth  $50,000  he  would  pay  $5.00  for  the  same 
thing  Sam  Brown  got  for  $1.00,  because  Sam  was  worth  only 
$10,000.  This  got  us  into  all  kinds  of  difficulties  and  was  so  obviously 
unfair  that  it  was  soon  discontinued.  The  well-to-do  man  was  en- 
raged because  he  had  been  taken  advantage  of  and  the  poor  man  was 
dissatisfied  because  he  felt  he  couldn't  be  getting  the  same  service  at  so 
much  less  a  price,  but  was  being  slighted  to  make  up  the  difference. 

Note  page  4  of  this  booklet  describing  a  thorough  examination. 
You  must  stay  in  the  hospital  while  it  is  being  conducted.  We  charge 
the  small  sum  of  $25  which  is  cost  and  the  x-ray  if  used  is  extra  at  a 
small  fee.  This  kind  of  an  examination  will  cost  you  $180  at  many 
high  class  places.    We  have  made  it  $25  for  the  sake  of  humanity. 

Our  charge  for  the  operating  room,  anesthetic,  sterilizers,  pre-oper- 
ative  care  and  post-operative  care,  graduate  nurses  attending  you  day 
and  night,  meals  served  to  you  in  bed,  attention  of  physician  day  and 
night,  besides  7  days  in  hospital  is  $106.50  which  is  bare  cost.  The 
examination  fee  is  added  to  this. 

The  Compound  Operation  is  divided  into  4  phases.  Two  of  these 
is  the  blood  reduction  to  the  prostate  for  which  we  charge  $250.  The 
4  phases,  including  examination,  hospitalization  and  all  operations  and 
treatments  while  here  are  $750  net,  and  our  guarantee  on  the  prostate 
is  included  in  this  price  as  mentioned  on  page  14,  paragraph  3. 

The  removal  of  gall  bladders,  appendices,  piles,  tonsils,  teeth,  or 
any  kind  of  surgery  is  charged  for  at  low  rates. 

We  repair  ruptures,  remove  strictures,  varicose  veins,  hydroceles 
without  putting  you  to  sleep. 

Our  work  is  to  safeguard  your  health. 

We  have  set  our  fees  at  the  minimum  average  cost  per  patient  plus 
a  reasonable  profit  which  no  fair-minded  person  would  deny  us.  We 
have  made  this  margin  so  small  it  is  necessary  for  us  to  operate  on  a 
strictly  cash  basis  and  will  not  permit  us  to  extend  terms;  otherwise  we 
would  have  to  increase  the  fee  to  take  care  of  the  interest  and  uncol- 
lectable  items.  When  you  pay  your  fee  you  pay  for  what  you  get  and 
not  for  what  some  "dead-beat"  secured  and  did  not  pay  for. 

LOCATION 

The  Brinkley  Hospital  is  located  approximately  in  the  geographical 
center  of  the  United  States.  It  is  fourteen  miles  northwest  of  Fort 
Riley,  Kansas,  one  of  the  great  army  posts  of  the  U.  S.  Army.  It  is 
150  miles  west  of  Kansas  City,  Missouri,  95  miles  north  of  Wichita, 
Kansas,  70  miles  south  of  Belleville,  Kansas,  and  80  miles  east  of 
Salina,  Kansas.  It  is  on  the  Union  Pacific  railroad,  branch  line  run- 
ning between  Junction  City,  Kansas,  and  Belleville,  Kansas.  Our  post- 
office  and  railroad  station  is  Milford,  Geary  County,  Kansas.    Patients 
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coming  from  the  east  and  south  should  come  to  Kansas  City,  Missouri, 
and  leave  there  on  the  10:40  a.  m.  Union  Pacific  for  Junction  City, 
Kansas,  where  they  will  arrive  at  a  little  past  three  that  afternoon  and 
will  change  to  the  Milford  local  train  waiting  on  the  adjacent  track. 
The  hospital  automobile  meets  all  trains  at  the  Milford  station  and 
furnishes  free  transportation  direct  to  the  hospital.  Those  arriving 
from  the  far  west  should  come  by  way  of  Denver  on  the  Union  Pacific 
railroad  to  Junction  City  so  as  to  arrive  in  Junction  City  shortly  after 
noon,  where  connections  are  made  with  the  same  Milford  local  as 
when  coming  from  the  east.  Those  from  the  north  should  come  either 
by  way  of  Kansas  City  or  through  Omaha  or  Lincoln,  Nebraska, 
through  Belleville,  Kansas.  The  train  from  Belleville  arrives  at  Mil- 
ford shortly  after  eleven  o'clock  in  the  morning. 

Definite  appointments  should  be  made  before  coming  to  the  hospital, 
as  its  capacity  is  restricted  to  the  number  that  can  receive  careful  per- 
sonal attention,  and  frequently  this  capacity  is  taxed  to  the  limit  and 
unless  definite  advance  arrangements  are  made  it  may  necessitate  a  wait 
of  several  days  before  admission  can  be  gained. 

The  location  of  the  hospital  is  ideal  for  the  nature  of  the  work  done. 
Milford  is  a  restful  country  village.  There  are  no  distracting  outside 
influences,  the  air  is  pure,  the  food  fresh  from  the  surrounding  farms 
and  gardens,  the  water  untainted  and  wholesome.  Every  modern 
convenience  available  in  the  largest  cities  is  provided  for  patients  in  the 
hospital.  The  staff  is  carefully  selected  and  trained  to  the  faithful  dis- 
charge of  their  respective  duties.  The  policy  of  the  institution  is  to 
render  service  and  to  accomplish  the  greatest  benefit  at  the  least  pos- 
sible risk  to  its  patrons.  It  is  not  necessary  to  accept  any  and  all  types 
of  diseases  to  provide  a  sustaining  income.  There  is  no  exposure  to 
contagion.  The  institution  is  conducted  on  a  basis  comparable  with 
the  highest  type  hotel  service  plus  a  distinct  spirit  of  friendly  goodfel- 
lowship. 

The  length  of  time  the  hospital  has  been  established  should  preclude 
the  necessity  of  references  as  to  reliability  or  the  sincerity  of  the  man- 
agement. However,  should  such  be  desired  you  are  cordially  invited 
to  write  to  any  business  house,  firm  or  individual  in  Milford  vicinity. 
Many  of  them  have  at  some  time  been  patients  in  the  hospital  or  have 
had  some  member  of  the  family  treated  there  and  they  know  the  insti- 
tution for  what  it  does,  and  is,  and  has  been  since  its  establishment  in 
1917.  Their  reports  will  be  more  dependable  than  any  selected  list  of 
testimonials  or  references. 

KFKB 

Broadcasting  Station  KFKB  is  maintained  in  the  interests  of  public 
convenience,  interest  and  necessity.  It  is  our  contribution  to  educa- 
tion and  enlightenment  on  health  and  physical  welfare. 

Lectures  dealing  with  every  day  health  problems,  with  sanitation, 
hygiene,  with  disease  prevention  and  correction  are  delivered  at  various 
times  each  day.  The  entertainment  features  on  each  program  are  clean 
and  high  class. 

As  a  result  of  the  health  information  broadcast,  thousands  of  in- 
quiries for  information  and  advice  are  received  and  literally  tons  of  lit- 
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erature  mailed  out  in  reply  to  these  requests.  This  is  done  gladly  and 
such  inquiries  are  welcomed.  However,  we  do  not  want  to  be  misun- 
derstood and  intending  or  hoping  to  give  definite  instruction  to  sick 
folks  in  this  manner.  We  hold  that  intelligent  advice  and  worth 
while  treatment  cannot  result  from  knowledge  confined  to  the  sick  per- 
son's own  limited  description  of  symptoms  and  feelings.  To  our  opin- 
ion this  kind  of  treatment  amounts  to  nothing  more  than  guess  work, 
too  much  of  which  is  already  prevalent  to  be  further  encouraged.  Def- 
inite information,  obtainable  only  by  a  careful  examination  and  study 
of  each  individual  case,  as  outlined  in  the  opening  chapter  of  this  book- 
let, is  essential  to  successful  treatment.  If  we  succeed  in  teaching  this 
and  this  only  we  will  surely  have  accomplished  a  great  purpose.- 

Anyone  desiring  the  services  of  our  institution  or  staff  must  neces- 
sarily present  themselves  here.  We  have  no  "patent"  medicines  or  nos- 
trums of  any  kind  to  distribute  by  mail  or  otherwise. 

As  our  rooms  are  limited  in  number  and  usually  reserved  some  time 
in  advance  it  is  urgently  requested  that  advance  appointments  be  made 
by  those  wishing  examination  or  treatment,  so  as  to  avoid  delay  or 
disappointment. 

The  broadcasting  station  was  established  in  1923,  it  is  one  of  the 
Pioneer  Stations  of  the  Air.  Our  slogan,  "The  Sunshine  Station  in  the 
Heart  of  the  Nation"  was  suggested  by  a  crippled  child,  a  shut-in  who 
thus  expressed  her  enjoyment  of  our  programs.  Nothing  could  more 
surely  typify  the  underlying  principle  of  the  Station's  existence.  If 
we  can  in  any  measure  fulfil  the  mission  so  imposed,  we  feel  that  the 
continued  operation  of  the  Station  will  be  wholly  justified. 

The  Broadcasting  Schedule  includes  an  early  morning  program  from 
five  to  nine  o'clock  a.  m.;  a  noon  program;  and  an  evening  program 
between  six  and  eight  o'clock,  Central  Standard  Time. 

NOTICE 

Our  beautiful  souvenir  album  containing  photos  of  the  artists  at 
KFKB  and  people  at  hospital,  and  radio  log,  is  sent  upon  receipt  of 
75  cents.    This  is  a  work  of  art  and  something  you  will  appreciate. 

SPECIAL  NOTE 

We  do  not  accept  patients  for  the  treatment  of  symptoms.  If  we 
accept  you  as  a  patient  it  is  understood  that  we  do  so  for  the  treat- 
ment, surgically  or  otherwise,  of  some  definite  pathological  entity.  We 
reserve  the  right  to  refuse  any  and  all  applicants  for  more  than  a 
thorough  examination  and  our  opinion  of  their  case.  Our  diagnosis  of 
your  case  after  arrival  and  examination  contracts  for  the  pathology 
accepted  for  treatment. 

BRINKLEY  HOSPITAL. 
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